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ABSTRACT
Objectives: The COVID-19 global pandemic resulted in major changes to the provision of alcohol 
treatment in the UK, these changes coincided with increases in the use of alcohol. This study sought 
to understand the impact of the pandemic on older adults in alcohol treatment, and to explore how 
changes in the provision of alcohol treatment were experienced.
Method: Semi-structured interviews were completed with older adults (aged 55+) in alcohol treat-
ment, as well as alcohol practitioners providing support to older adults. Data were analysed using 
thematic analysis. Alcohol use was assessed using the Alcohol Use Disorders Identification Test – 
Consumption (AUDIT-C).
Results: Thirty older adults in alcohol treatment and fifteen alcohol practitioners were recruited. The 
COVID-19 pandemic was found to result in both increases and decreases in alcohol use; changes in 
alcohol use depended on a number of factors, such as living arrangements, family support, physical 
and mental health. Many alcohol treatment services moved to a model of remote support during the 
pandemic. However, face-to-face service provision was considered to be essential by both older adults 
in alcohol treatment and alcohol practitioners. Engagement with online support was low, with older 
adults facing barriers in using online technology.
Conclusion: The study highlights the importance of face-to-face treatment and intervention for older 
adults in alcohol treatment. Addiction services may see increased demand for treatment as a result 
of the pandemic; it is important that services consider the needs of older adults, many of whom may 
be marginalised by a remote model of service provision.
Introduction
In March 2020 the World Health Organisation declared COVID-
19 a global pandemic. Countries around the world responded 
with stay-at-home orders and social distancing measures in an 
effort to try and slow the spread of the disease. In the UK, a 
national lockdown was introduced (i.e. stay-at-home restric-
tions); this also brought the potential for adverse effects such 
as boredom, isolation, loneliness, anxiety and stress. These 
factors are known triggers for increased drinking among older 
adults (Emiliussen, Andersen, & Nielsen, 2017; van Gils, Franck, 
Dierckx, van Alphen, & Dom, 2021).
Researchers speculated that the adverse effects to mental 
health caused by COVID-19 would likely result in increased use 
of alcohol (Clay & Parker, 2020; Columb, Hussain, & O’Gara, 
2020; Holmes et al., 2020; Ramalho, 2020). It is well documented 
that alcohol use may increase following disasters and pandem-
ics (Cerda, Vlahov, Tracy, & Galea, 2008; DiMaggio, Galea, & Li, 
2009; Vlahov, Galea, Ahern, Resnick, & Kilpatrick, 2004; Wu et al., 
2008), and that levels of alcohol use can take time to recover 
to pre-disaster levels (Vlahov et al., 2004; Wu et al., 2008). A 
recent article in The Lancet suggests that alcohol use during 
the COVID-19 pandemic is a major public health concern (Clay 
& Parker, 2020), the effects of which may be felt for a generation 
(Finlay & Gilmore, 2020).
Emerging evidence from the UK suggests that there was a 
significant increase in psychological distress during the early 
stages of the lockdown (Niedzwiedz et al., 2020) with surveys 
from other countries indicating higher rates of anxiety, depres-
sion and lower mental health well-being (Ahmed et al., 2020; 
Moccia et al., 2020). Older adults in particular may be at greater 
risk of adverse effects from lockdown measures, as they are 
already more vulnerable to experiencing isolation (Satre, 
Hirschtritt, Silverberg, & Sterling, 2020). The stress and psycho-
logical distress associated with COVID-19 has been found to 
result in increased use of alcohol (Rodriguez, Litt, & 
Stewart, 2020).
In the UK, the rate of risky drinking is reported to have 
increased from 25% in February 2020, to 38% in April 2020 
(Jackson, Garnett, Shahab, Oldham, & Brown, 2020). Other sur-
veys have reported that between a fifth and a third of people 
drank more during lockdown (Institute of Alcohol Studies, 
2020), with those already drinking heavily showing the greatest 
increases in consumption (Alcohol Change UK, 2020; 
Chodkiewicz, Talarowska, Miniszewska, Nawrocka, & Bilinski, 
2020; Neill et al., 2020). Among older adults in the UK, research 
has found that 32% of people aged 50-70 years increased their 
drinking as a result of the pandemic (Centre for Ageing Better, 
2020), with almost one in four adults aged 50+ now classed as 
high-risk or dependent drinkers (We Are With You, 2020). The 
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impact of COVID-19 on the use of alcohol among people who 
were already drinking at dependent levels is unknown (Finlay 
& Gilmore, 2020; Institute of Alcohol Studies, 2020), and we 
know little about how COVID-19 has affected those in alcohol 
treatment.
The finding that older adults have increased their use of 
alcohol (Centre for Ageing Better, 2020) is concerning given that 
at-risk drinking has been associated with increased risk of pneu-
monia (Simou, Britton, & Leonardi-Bee, 2018) and older adults 
are already at increased risk for adverse effects of COVID-19 
(Shahid et al., 2020). It is important we understand why the use 
of alcohol may have changed among older adults in treatment 
if we are to fully understand the wider public health conse-
quences of the pandemic, and to establish priorities for service 
provision.
In response to the pandemic, drug and alcohol services in 
the UK were advised to remain open but needed to adapt to 
minimise face-to-face contact (Department of Health and Social 
Care, Public Health England, 2020; Northern Ireland Department 
of Health, 2020; Scottish Health Action on Alcohol Problems, 
2020). Alcohol services responded quickly, delivering support 
remotely with staff working from home and with many activities 
being delivered online. However, there are concerns that service 
users who lack the appropriate technology may ‘fall through 
the gap’ (Finlay & Gilmore, 2020). This may be especially true of 
older adults, as the likelihood of not being online increases with 
age (Richardson, 2018).
This study aimed to understand the impact of the COVID-19 
pandemic on older adults in alcohol treatment (aged 55+). In 
particular, the study aimed to explore the consequences of the 
COVID-19 pandemic and lockdown on older adults, and to 
understand if this impacted the use of alcohol. The study also 
aimed to identify how alcohol services supported older adults 
during the pandemic, and how changes to service provision 
were experienced.
Methods
Study design & participant recruitment
Through our professional networks we identified and 
approached seven drug and alcohol treatment services; all of 
those contacted agreed to take part in the study. The seven 
services covered different sites across the UK, in England, Wales, 
Scotland and Northern Ireland. All services provided a range of 
psycho-social interventions, with a focus on harm reduction. 
One service was a specialised older adult’s alcohol treatment 
service. To be eligible to take part, services needed to have pro-
vided support to people aged 55+.
Older adults in alcohol treatment were recruited by service 
staff from their client lists; participants were selected on the 
basis of gender, locality (i.e. urban, suburban, rural), and whether 
they needed to shield during the pandemic. Alcohol practi-
tioners were approached to take part by their service manager; 
to be eligible to take part, practitioners needed to have pro-
vided support to older adults during the pandemic.
Interviews & data analysis
Individual semi-structured interviews were conducted with 
older adults and alcohol practitioners either by phone or video 
call. Interviews with older adults in alcohol treatment lasted up 
to one hour, interviews with alcohol practitioners lasted an aver-
age of 30 min. All interviews were audio-recorded with partici-
pant consent. Interviews with older adults in alcohol treatment 
focussed on their physical health, mental health and the social 
consequences of the pandemic, including any impact on the 
use of alcohol and their experiences of receiving alcohol sup-
port. Interviews with alcohol practitioners focussed on how 
services had adjusted service provision and responded to the 
needs of older adults, how they had experienced the changes 
in working practices and the perceived short and long-term 
implications of these changes for future service provision. 
Interviews took place between July and September 2020.
All interviews were transcribed verbatim and were analysed 
using Nvivo (version 12). Thematic analysis was used to analyse 
the data following the principals of Braun and Clarke (2006). 
Interviews with alcohol practitioners and with older adults 
receiving alcohol treatment were analysed using different cod-
ing frames. Thematic analysis was carried out both deductively 
and inductively. Material was coded deductively using the key 
themes discussed in interview. Following this, a number of 
detailed sub-codes were created, some deductively (following 
interview questions) and others inductively (to include matters 
spontaneously and repeatedly mentioned by participants).
Measures
Alcohol use was assessed by using the three consumption ques-
tions of the Alcohol Use Disorders Identification Test (AUDIT-C). 
The AUDIT-C is a three-item screening tool, scored on a scale of 
0-12. A score of ≥3 for women and ≥4 for men indicates hazard-
ous use of alcohol (Bradley et al., 2007; Bush, Kivlahan, McDonell, 
Fihn, & Bradley, 1998; Reinert & Allen, 2007). The measure has 
been validated for use among older adults (Aalto, Alho, Halme, 
& Seppä, 2011; Gómez et al., 2006). Questions were framed in 
the context of drinking behaviour since lockdown began.
Ethical approval
Ethical approval was granted by the University of Bedfordshire’s 
Research Ethics Committee (REF: IASR 16/19).
Results
Participants
Thirty older adults were interviewed; 67% (n = 20) were male 
and 33% (n = 10) were female. The mean age of participants was 
66 years (SD: 6.14, range: 57 − 80 years). The mean AUDIT-C score 
was 4.4 (SD: 4.25, range 0–12). Seventeen participants (57%) 
were drinking at hazardous levels, with AUDIT-C scores ranging 
between 4 and 12. Thirteen participants (43%) were drinking at 
non-hazardous levels, including twelve participants with a 
score of 0.
Fifteen alcohol practitioners were interviewed; 67% (n = 10) 
were female and 33% (n = 5) were male. Interviewees included 
recovery workers, outreach workers, therapeutic intervention 
workers and a service manager (Table 1). 
Change in the use of alcohol during the pandemic
The experiences of older adults in alcohol treatment during the 
pandemic varied greatly and depended on a number of factors, 
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including their living arrangements and family situation, their 
living environment, their lifestyle and health prior to lockdown, 
whether they were shielding, whether and to what degree they 
were receiving informal or formal support, whether they were 
able to tap into or develop new coping strategies, and their 
overall mental health and resilience.
The impact of the pandemic on the use of alcohol was mixed. 
In general, older people who were living alone and drinking 
heavily prior to the onset of the pandemic continued to do so. 
Alcohol use increased for some as a way to cope with the diffi-
culties of lockdown, or because the usual strategies to manage 
drinking, such as engaging in alcohol-free social activities, were 
not available. In some cases, drinking increased as a result of 
changes from drinking in social settings (i.e. pubs) to drinking 
at home, or because people were buying alcohol in bulk to 
reduce the need to go shopping as often. Alcohol practitioners 
reported that in some cases this had resulted in alcohol-related 
accidents and hospitalisations. Alcohol practitioners also noted 
that some previously discharged clients were returning to the 
service, and the numbers of new referrals during the pandemic 
were high.
‘Most of my elderly or older clients, I should say, have struggled with 
coronavirus, increased drinking and not just volume, increased vol-
ume, have moved from maybe a lower strength alcohol to a higher 
strength alcohol, maybe moved from wine to spirits, purely as a way of 
dealing with things’. (Alcohol practitioner, England)
‘Every day seems a bit the same and so every day I say to myself, well 
I’ll just drink half a bottle of wine (…). I can’t really put different things, 
distractions in to give myself a different routine particularly, or not as 
easily as I previously could (…). I think there’s a bit of apathy sets in 
when life is closing down a bit and you think, well what else is there to 
enjoy? (…) I can’t go out and socialise and meet people. So my com-
fort is a bit of wine in the evening’. (Older adult in alcohol treatment, 
female, aged 61)
However, for some older adults lockdown resulted in 
decreased alcohol use. This was mainly as a result of less oppor-
tunity to purchase alcohol for those who were unable to shop 
for themselves or shopped less often, the closure of pubs and 
the lack of social situations in which to drink. Notably, around 
one third of our sample consisted of people in recovery who 
were not drinking prior to lockdown and had managed to 
remain abstinent throughout the pandemic. In their case, the 
support received from services was seen as invaluable for main-
taining abstinence.
Support from alcohol services during the pandemic
For most older adults in treatment, contact with their alcohol 
practitioner during the pandemic was by phone, with only a 
few clients receiving limited face-to-face contact. In a minority 
of cases, participants accessed peer support group meet-
ings online.
The nature of phone support was often rather informal and 
consisted of ‘chats about everything’ rather than structured 
alcohol interventions. This was important as many older adults 
complained of loneliness and having no one to talk to on a daily 
basis. Both alcohol practitioners and older adults felt phone 
support was highly accessible and offered a greater degree of 
flexibility, and alcohol practitioners reported more frequent 
client contact. The anonymity of phone calls was also perceived 
to be a benefit by some older adults, as was the lack of needing 
to travel to appointments, particularly for those living in remote 
rural areas.
Nevertheless, both alcohol practitioners and older adults in 
treatment had a clear preference for face-to-face contact. Older 
adults missed the social interaction with their alcohol worker; 
face-to-face meetings were seen as more genuine, more per-
sonable, and easier to follow, especially by people over the age 
of 65. Moreover, some older adults found it difficult to explain 
how they were feeling or to ask for help when contact was over 
the phone. The lack of face-to-face contact was also a significant 
challenge for alcohol practitioners, as face-to-face contact was 
considered to be essential in working with older clients. 
Assessment often relies on non-verbal cues (e.g. client presen-
tation, self-care, home environment etc.) and the absence of 
face-to-face contact made it difficult to fully assess client need 
and to ascertain risk. Several alcohol practitioners described 
cases where they felt alcohol-related falls and hospitalisations 
could have been avoided or better managed if the client had 
been seen in person. Contact by phone also meant that com-
pleting structured work or formal assessments was difficult.
‘You can say anything on the phone though, can’t you? If it was possi-
ble, yeah, I’d rather speak face to face’. (Older adult in alcohol treat-
ment, female, aged 79)
‘In terms of, from my perspective, I find it difficult in that I’m not able 
to have visual on that client, I can’t judge how they’re feeling, are they 
grey? Are they jaundiced? Are their anxieties getting bigger? What’s 
their mobility like? The tell-tells signs that I pick up when I go in to a 
client’s home, what empty bottles are lying about, what is their food in 
the fridge? Are they looking after themselves? Are they taking the med-
ication? Are blister packs being used? All those kinds of things really, 
yeah’. (Alcohol practitioner, England)
Moreover, phone support was not suitable for participants 
with memory, speech or hearing impairments, or serious mental 
health issues. It could also be difficult for those who had not 
disclosed their engagement with an alcohol service to family 
members. In some cases, in-person socially distanced visits con-
tinued for particularly vulnerable clients; such visits were seen 
as essential to ascertaining risk and minimising harm.
Online video calls were not used by anyone in this study for 
their one-to-one meetings. The ability of older clients to access 
online resources was limited for a number of reasons, including 
not having access to technology or the Internet, not knowing 
how to use technology, health barriers or learning difficulties, 
or anxiety around online support. Many older adults had not 
been using modern technology much, or at all, prior to lock-
down, and few chose to engage in online support with their 
alcohol service.
Table 1. Participant characteristics.
Characteristic n (%)
gender
 Male 20 (67%)
 Female 10 (33%)
Age, years
 55 − 59 2 (7%)
 60 − 64 13 (43%)
 65 − 69 7 (23%)
 70 − 74 3 (10%)
 ≥75 5 (17%)
AUDit-C drinking status
 Hazardous drinker 17 (57%)
 non-hazardous drinker 13 (43%)
living arrangements
 lives alone 17 (57%)
 lives with partner/family 10 (33)
 Other: care home/homeless hostel 3 (10%)
Shielding due to COViD-19 pandemic
 Yes 11 (37%)
 no 19 (63%)
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Of the minority who did engage in online support, this was 
to access peer support groups. Peer support groups were 
viewed by service users as important for achieving and main-
taining recovery. Alcohol practitioners also noted that for some 
service users who had never been to a support group before, 
engaging with the group online in the first instance was a pos-
itive experience and helped to relieve anxiety about 
participation.
In general, the support received by alcohol services was very 
much valued and needed. Those who remained abstinent saw 
it as integral for sustaining their recovery and emotional 
well-being during lockdown, although some service users felt 
they needed a greater level of support than they had received.
‘The support, it was amazing. It was really, really, really good. Because 
they kept in touch, and it’s been amazing. Without, see if I didn’t have 
the support group during the lockdown, I wouldn’t have been able to 
cope, I wouldn’t have. I don’t think I would have been able to cope, I 
think I might have been back on the drink, to be honest with you. But 
with having the support, and having somebody that listens to me, 
you know, it’s amazing, you know’. (Older adult in alcohol treatment, 
male, aged 62)
‘I’ve already said to them I need more help than I have at the moment, 
I don’t feel as if I’ve being supported to a level, ideally I’d like to give up 
altogether drinking. At the moment, I’m just treading water and need 
some intervention, whatever that is’. (Older adult in alcohol treat-
ment, male, aged 62)
Discussion
This study aimed to understand how the COVID-19 pandemic 
affected alcohol use among older adults in alcohol treatment. 
The study found that whilst for many the stress and difficulties 
experienced as a result of the pandemic led to an increase in 
drinking, for others the period of national lockdown and the 
associated closure of pubs and social situations in which to drink 
led to a reduction in the use of alcohol. A third of the older 
adults in this study were people in recovery who were abstinent 
at the time of lockdown; for them, the support offered by alco-
hol services during the pandemic was essential for maintaining 
abstinence. The study also found that for those older adults who 
were drinking heavily prior to the onset of the pandemic, use 
of alcohol remained relatively unchanged, with continued 
heavy drinking.
These findings reflect those from wider UK general popula-
tion surveys of alcohol use, with both increases and decreases 
in alcohol use (Alcohol Change UK, 2020; Jackson et al., 2020; 
YouGov, 2020) and help explain why the use of alcohol may 
have changed for some older adults. Increased use of alcohol 
among older adults is of particular concern, given the increased 
risk of adverse effects of COVID-19 among this group (Shahid 
et al., 2020). It is therefore crucial that older adults have access 
to appropriate help and support for alcohol use.
One of the key findings of this study was the importance of 
face-to-face contact for older adults in alcohol treatment. Older 
adults preferred to engage with their keyworker face-to-face 
rather than remotely, and face-to-face contact was considered 
essential by alcohol practitioners in order to fully assess client 
risk and ascertain client need.
Evidence suggests that one of the most important aspects 
of working with older adults with alcohol problems is ‘building 
a relationship with them and giving them time, letting them 
talk, getting them to reminisce and establishing trust’ (Wadd & 
Galvani, 2014, p. 662), and establishing a good rapport has been 
identified as particularly important in working with older drink-
ers (Wadd, Lapworth, Sullivan, Forrester, & Galvani, 2011). This 
may be more difficult to achieve when working with older 
adults remotely.
It is also important to note that some older adults found it 
difficult to ask for help when contact was by phone. Research 
suggests that older adults with alcohol problems are often 
acutely sensitive to the stigma associated with alcohol problems 
(Wadd & Galvani, 2014), and stigma has been found to be 
greater among this age group (Health Canada, 2002). Stigma 
can lead to feelings of shame and guilt and can result in the 
concealment of alcohol-related problems, and is known to be 
a barrier in help-seeking for alcohol use (Keyes et  al., 2010; 
Lancaster, Seear, & Ritter, 2017). It is possible that face-to-face 
contact helps to break down barriers in asking for alcohol-re-
lated help and support among older adults. These findings have 
implications for the mode of service delivery for alcohol use 
interventions among older adults.
This study found there to be significant challenges in sup-
porting older adults online, with only a minority of participants 
engaged in online support groups and no-one engaged in 
online one-to-one support. This was for a variety of reasons, 
most notably, not having access to technology, not knowing 
how to use it, or not feeling comfortable with using video calls. 
There is a generational ‘digital divide’, which may prevent older 
adults from accessing online help and support compared to 
younger people. Older adults are more likely to have never been 
online compared to other age groups, with those aged 55+ 
accounting for 78% of those who have never been online 
(Richardson, 2018). Concerns have been raised that the rapid 
move to online treatment as a result of the COVID-19 pandemic 
may mean that some people ‘fall through the gap’ (Finlay & 
Gilmore, 2020), and may not receive the treatment they need. 
The current study supports this, and suggests this may be espe-
cially true for older adults in alcohol treatment.
There have been calls for addiction services to more widely 
implement telemedicine (Cantor, Stein, & Saloner, 2020), that 
is, delivering interventions and supporting people using tech-
nology (i.e. phone/video calls, emails and text messages). 
Telemedicine has been found to result in similar outcomes as 
in-person therapy for alcohol use (Lin et al., 2019), and there 
have been calls to improve access to telemedicine for drug and 
alcohol treatment (Mallet, Dubertret, & Le Strat, 2020). However, 
the results of this study suggest there may be some barriers in 
engaging older adults effectively using remote (i.e. non face-
to-face) methods. There are also concerns regarding privacy, 
safety and establishing rapport with telemedicine (Cowan, 
McKean, Gentry, & Hilty, 2019) and the acceptability of telemed-
icine needs to be established for alcohol use treatment (Lin 
et al., 2019). Nevertheless, the results of this study demonstrate 
that support by phone is feasible among older adults in alcohol 
treatment, and some older adults were engaged in online peer 
support groups. If telemedicine within addictions treatment is 
to develop then consideration needs to be given as to how best 
to support older adults to engage effectively using technology. 
A supportive training and learning environment with in-person 
training may be required to help older adults engage effectively 
(Kuerbis, Mulliken, Muench, Moore, & Gardner, 2017). Given the 
importance of face-to-face contact highlighted in this study, it 
is suggested that telemedicine for older adults in alcohol treat-
ment should be an ancillary or complementary service, deliv-
ered in addition to face-to-face treatment and support.
AGING & MENTAL HEALTH 5
To our knowledge, this is the only study to examine the 
impact of the COVID-19 pandemic on older adults in alcohol 
treatment. This study has several strengths, including recruiting 
participants from services across the UK, and interviewing alco-
hol practitioners as well as older adults in treatment. However, 
there were also some limitations. Older adults were invited to 
take part in the study by service staff, and this may have resulted 
in an element of selection bias. Recruitment was challenging 
as many services did not have a large number of adults aged 
55+ in treatment; this meant that the approach to sampling was 
more opportunistic than initially planned. Interviews for the 
study were conducted remotely, either by phone or video call, 
and this may have precluded some older adults from taking 
part. Lastly, AUDIT-C scores in this study were relatively low, 
meaning the sample may not be representative of older adults 
in alcohol treatment.
Emerging data indicates increases in alcohol use in both the 
UK (Institute of Alcohol Studies, 2020) and worldwide (Canadian 
Centre on Substance Use and Addiction, 2020; Chodkiewicz 
et  al., 2020; Rodriguez et  al., 2020; Stanton et  al., 2020; 
Vanderbruggen et al., 2020) in response to the COVID-19 pan-
demic. In the UK, only one in five harmful or dependent drinkers 
currently receives the support they need (Public Health England, 
2018). It is estimated that 8.4 million people in England are now 
drinking at higher-risk levels, compared to 4.8 million people 
pre-pandemic (Royal College of Psychiatrists, 2020). Among 
older adults, evidence suggests there has been a significant 
increase in the use of alcohol in response to the pandemic 
(Centre for Ageing Better, 2020). Taken together, these findings 
suggest there is likely to be an increase in demand for alcohol 
treatment.
Older adults in alcohol treatment may be at risk of being 
further marginalised if they do not receive the support they 
need; this study suggests that face-to-face contact is an essen-
tial part of supporting older adults in alcohol treatment. Tackling 
alcohol related harm during COVID-19 is a public health priority 
and needs to be an integral part of the UK’s COVID-19 recovery 
plan (Finlay & Gilmore, 2020). Older adults in particular may 
require special consideration, with a flexible approach to treat-
ment that prioritises face-to-face support.
Acknowledgements
We would like to thank all of the services and participants who took 
part in this study for their time, honesty and valuable insights.
Disclosure statement
The authors report no conflict of interest.
Funding
This study was funded as part of the Drink Wise, Age Well programme. 
The Drink Wise, Age Well programme is funded by the National Lottery 
Community Fund through its Rethink Good Health programme. The 
funding body was not involved in the design, conduct or interpreta-
tion of the findings or the writing of this manuscript. Their only contri-
bution was providing the funding for the study.
References
Aalto, M., Alho, H., Halme, J. T., & Seppä, K. (2011). The alcohol use disor-
ders identification test (AUDIT) and its derivatives in screening for 
heavy drinking among the elderly. International Journal of Geriatric 
Psychiatry, 26(9), 881–885. doi:10.1002/gps.2498
Ahmed, M. Z., Ahmed, O., Aibao, Z., Hanbin, S., Siyu, L., & Ahmad, A. (2020). 
Epidemic of COVID-19 in China and associated psychological prob-
lems. Asian Journal of Psychiatry, 51, 102092. doi:10.1016/j.ajp.2020. 
102092
Alcohol Change UK. (2020). New research reveals that without action lock-
down drinking habits may be here to stay. Alcohol Change UK. Retrieved 
from https://alcoholchange.org.uk/blog/2020/drinking-in-the-uk-
during-lockdown-and-beyond
Bradley, K. A., DeBenedetti, A. F., Volk, R. J., Williams, E. C., Frank, D., & 
Kivlahan, D. R. (2007). AUDIT‐C as a brief screen for alcohol misuse in 
primary care. Alcoholism: Clinical and Experimental Research, 31(7), 
1208–1217. doi:10.1111/j.1530-0277.2007.00403.x
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3(2), 77–101. [Database] doi:10.1191
/1478088706qp063oa
Bush, K., Kivlahan, D. R., McDonell, M. B., Fihn, S. D., & Bradley, K. A. (1998). 
The AUDIT alcohol consumption questions (AUDIT-C): An effective brief 
screening test for problem drinking. Ambulatory Care Quality 
Improvement Project (ACQUIP). Alcohol use disorders identification 
test. Archives of Internal Medicine, 158(16), 1789–1795. doi:10.1001/
archinte.158.16.1789
Canadian Centre on Substance Use and Addiction. (2020). Boredom and 
stress drives increased alcohol consumption during COVID-19: NANOS poll 
summary report. Retrieved from https://www.ccsa.ca/sites/default/
files/2020-06/CCSA-NANOS-Increased-Alcohol-Consumption-During-
COVID-19-Report-2020-en_0.pdf
Cantor, J., Stein, B. D., & Saloner, B. (2020). Telehealth capability among sub-
stance use disorder treatment facilities in counties with high versus low 
COVID-19 social distancing. Journal of Addiction Medicine, 14(6), e366–
e368. doi:10.1097/ADM.0000000000000744
Centre for Ageing Better. (2020). The experience of people approaching later 
life in lockdown: The impact of Covid-19 on 50-70 years old in England. 
London: Centre for Ageing Better.
Cerda, M., Vlahov, D., Tracy, M., & Galea, S. (2008). Alcohol use trajectories 
among adults in an urban area after a disaster: Evidence from a popula-
tion-based cohort study. Addiction (Abingdon, England), 103(8), 1296–
1307. doi:10.1111/j.1360-0443.2008.02247.x
Chodkiewicz, J., Talarowska, M., Miniszewska, J., Nawrocka, N., & Bilinski, P. 
(2020). Alcohol consumption reported during the COVID-19 pandemic: 
The initial stage. International Journal of Environmental Research and 
Public Health, 17(13), 4677. doi:10.3390/ijerph17134677
Clay, J. M., & Parker, M. O. (2020). Alcohol use and misuse during the 
COVID-19 pandemic: A potential public health crisis?The Lancet Public 
Health, 5(5), e259. doi:10.1016/S2468-2667(20)30088-8
Columb, D., Hussain, R., & O’Gara, C. (2020). Addiction psychiatry and 
COVID-19 – Impact on patients and service provision. Irish Journal of 
Psychological Medicine, 37(3), 164–168.
Cowan, K. E., McKean, A. J., Gentry, M. T., & Hilty, D. M. (2019). Barriers to use 
of telepsychiatry: Clinicians as gatekeepers. Mayo Clinic Proceedings, 
94(12), 2510–2523. doi:10.1016/j.mayocp.2019.04.018
Department of Health and Social Care, Public Health England. (2020). 
COVID-19: Guidance for commissioners and providers of services for peo-
ple who use drugs or alcohol. Retrieved from https://bit.ly/3dzRh18
DiMaggio, C., Galea, S., & Li, G. (2009). Substance use and misuse in the af-
termath of terrorism. A Bayesian meta-analysis. Addiction (Abingdon, 
England), 104(6), 894–904. doi:10.1111/j.1360-0443.2009.02526.x
Emiliussen, J., Andersen, K., & Nielsen, A. S. (2017). Why do some older 
adults start drinking excessively late in life? Results from an interpreta-
tive phenomenological study. Scandinavian Journal of Caring Sciences, 
31(4), 974–983. doi:10.1111/scs.12421
Finlay, I., & Gilmore, I. (2020). COVID-19 and alcohol—A dangerous cock-
tail. BMJ, 369, m1987.
Gómez, A., Conde, A., Santana, J., Jorrín, A., Serrano, I., & Medina, R. (2006). 
The diagnostic usefulness of AUDIT and AUDIT-C for detecting hazard-
ous drinkers in the elderly. Aging & Mental Health, 10(5), 558–561. 
doi:10.1080/13607860600637729
Health Canada. (2002). Best practices: Treatment and rehabilitation for se-
niors with substance use problems. Ottawa: Health Canada.
Holmes, E. A., O’Connor, R. C., Perry, V. H., Tracey, I., Wessely, S., Arseneault, 
L., … Bullmore, E. (2020). Multidisciplinary research priorities for the 
6 J. SEDDON ET AL.
COVID-19 pandemic: A call for action for mental health science. The 
Lancet Psychiatry, 7(6), 547–560. doi:10.1016/S2215-0366(20)30168-1
Institute of Alcohol Studies. (2020). Alcohol consumption during the 
covid-19 lockdown: Summary of emerging evidence from the UK. London: 
Institute of Alcohol Studies.
Jackson, S. E., Garnett, C., Shahab, L., Oldham, M., & Brown, J. (2020). 
Association of the Covid-19 lockdown with smoking, drinking, and at-
tempts to quit in England: An analysis of 2019-2020 data. Addiction. 
116, 1233–1244. doi:10.1111/add.15295
Keyes, K. M., Hatzenbuehler, M. L., McLaughlin, K. A., Link, B., Olfson, M., 
Grant, B., & Hasin, D. (2010). Stigma and treatment for alcohol disorders 
in the United States. American Journal of Epidemiology, 172(12), 1364–
1372. doi:10.1093/aje/kwq304
Kuerbis, A., Mulliken, A., Muench, F., Moore, A. A., & Gardner, D. (2017). 
Older adults and mobile technology: Factors that enhance and inhibit 
utilization in the context of behavioral health. Mental Health and 
Addiction Research, 2(2), 1–11. doi:10.15761/MHAR.1000136
Lancaster, K., Seear, K., & Ritter, A. (2017). Reducing stigma and discrimina-
tion for people experiencing problematic alcohol and other drug use: A re-
port for the Queensland Mental Health Commission. Sydney: Drug Policy 
Modelling Program.
Lin, L. A., Casteel, D., Shigekawa, E., Weyrich, M. S., Roby, D. H., & 
McMenamin, S. B. (2019). Telemedicine-delivered treatment interven-
tions for substance use disorders: A systematic review. Journal of 
Substance Abuse Treatment, 101, 38–49. doi:10.1016/j.jsat.2019.03.007
Mallet, J., Dubertret, C., & Le Strat, Y. (2020). Addictions in the COVID-19 era: 
Current evidence, future perspectives a comprehensive review. Progress 
in Neuro-Psychopharmacology Biological Psychiatry. doi:10.1016/ 
j.pnpbp.2020.110070
Moccia, L., Janiri, D., Pepe, M., Dattoli, L., Molinaro, M., De Martin, V., … Di 
Nicola, M. (2020). Affective temperament, attachment style, and the 
psychological impact of the COVID-19 outbreak: An early report on the 
Italian general population. Brain, Behavior, and Immunity, 87, 75–79. 
doi:10.1016/j.bbi.2020.04.048
Neill, E., Meyer, D., Toh, W. L., van Rheenen, T. E., Phillipou, A., Tan, E. J., & 
Rossell, S. L. (2020). Alcohol use in Australia during the early days of the 
COVID-19 pandemic: Initial results from the COLLATE project. Psychiatry 
and Clinical Neurosciences, 74(10), 542–549. doi:10.1111/pcn.13099
Niedzwiedz, C. L., Green, M. J., Benzeval, M., Campbell, D., Craig, P., Demou, E., 
… Whitley, E. (2020). Mental health and health behaviours before and 
during the initial phase of the COVID-19 lockdown: Longitudinal analyses 
of the UK Household Longitudinal Study. Journal of Epidemiology and 
Community Health. 75, 224–231. doi:10.1136/jech-2020-215060
Northern Ireland Department of Health. (2020). Guidance for alcohol and 
drug services in Northern Ireland to best deliver treatment and care during 
the COVID-19 pandemic. Belfast: Northern Ireland Department of Health.
Public Health England. (2018). PHE inquiry into the fall in numbers of peo-




Ramalho, R. (2020). Alcohol consumption and alcohol-related problems 
during the COVID-19 pandemic: A narrative review. Australasian 
Psychiatry: Bulletin of Royal Australian and New Zealand College of 
Psychiatrists, 28(5), 524–526. doi:10.1177/1039856220943024
Reinert, D. F., & Allen, J. P. (2007). The alcohol use disorders identification test: 
An update of research findings. Alcoholism: Clinical and Experimental 
Research, 31(2), 185–199. doi:10.1111/j.1530-0277.2006.00295.x
Richardson, J. (2018). I am connected: New approaches to supporting people 
in later life online. Sheffield: Centre for Ageing Better; Good Things 
Foundation.
Rodriguez, L. M., Litt, D. M., & Stewart, S. H. (2020). Drinking to cope with 
the pandemic: The unique associations of COVID-19-related perceived 
threat and psychological distress to drinking behaviors in American 
men and women. Addictive Behaviors, 110, 106532. doi:10.1016/j.add-
beh.2020.106532
Royal College of Psychiatrists. (2020). Addiction services not equipped to 
treat the 8 million people drinking at high risk during pandemic, warns 
Royal College. Retrieved from https://bit.ly/3jzEsb1
Satre, D. D., Hirschtritt, M. E., Silverberg, M. J., & Sterling, S. A. (2020). 
Addressing problems with alcohol and other substances among older 
adults during the COVID-19 pandemic. American Journal of Geriatric 
Psychiatry, 28(7), 780–783. doi:10.1016/j.jagp.2020.04.012
Scottish Health Action on Alcohol Problems. (2020). Coronavirus (COVID-19) 
and people with alcohol-related problems: Recommendations for services. 
Edinburgh: Scottish Health Action on Alcohol Problems (SHAAP).
Shahid, Z., Kalayanamitra, R., McClafferty, B., Kepko, D., Ramgobin, D., 
Patel, R., … Jain, R. (2020). COVID-19 and older adults: What we know. 
Journal of the American Geriatrics Society, 68(5), 926–929. doi:10.1111/
jgs.16472
Simou, E., Britton, J., & Leonardi-Bee, J. (2018). Alcohol and the risk of pneu-
monia: A systematic review and meta-analysis. BMJ Open, 8(8), e022344. 
doi:10.1136/bmjopen-2018-022344
Stanton, R., To, Q. G., Khalesi, S., Williams, S. L., Alley, S. J., Thwaite, T. L., … 
Vandelanotte, C. (2020). Depression, anxiety and stress during 
COVID-19: Associations with changes in physical activity, sleep, tobac-
co and alcohol use in Australian adults. International Journal of 
Environmental Research and Public Health, 17(11), 4065. doi:10.3390/
ijerph17114065
van Gils, Y., Franck, E., Dierckx, E., van Alphen, S. P. J., & Dom, G. (2021). The 
role of psychological distress in the relationship between drinking mo-
tives and hazardous drinking in older adults. European Addiction 
Research, 27(1), 33–41. doi:10.1159/000507664
Vanderbruggen, N., Matthys, F., Van Laere, S., Zeeuws, D., Santermans, L., 
Van den Ameele, S., & Crunelle, C. L. (2020). Self-reported alcohol, to-
bacco, and Cannabis use during COVID-19 lockdown measures: Results 
from a web-based survey. European Addiction Research, 26(6), 309–315. 
doi:10.1159/000510822
Vlahov, D., Galea, S., Ahern, J., Resnick, H., & Kilpatrick, D. (2004). Sustained 
increased consumption of cigarettes, alcohol, and marijuana among 
Manhattan residents after September 11, 2001. American Journal of 
Public Health, 94(2), 253–254. doi:10.2105/ajph.94.2.253
Wadd, S., & Galvani, S. (2014). Working with older people with alcohol 
problems: Insight from specialist substance misuse professionals and 
their service users. Social Work Education, 33(5), 656–669. doi:10.1080/0
2615479.2014.919076
Wadd, S., Lapworth, K., Sullivan, M., Forrester, D., & Galvani, S. (2011). 
Working with older drinkers. Luton: University of Bedfordshire.
We Are With You. (2020). More than four million over 50s are binge drinking 




Wu, P., Liu, X., Fang, Y., Fan, B., Fuller, C. J., Guan, Z., … Litvak, I. J. (2008). 
Alcohol abuse/dependence symptoms among hospital employees ex-
posed to a SARS outbreak. Alcohol and Alcoholism (Oxford, Oxfordshire), 
43(6), 706–712. doi:10.1093/alcalc/agn073
YouGov. (2020). YouGov/Portman Group survey on alcohol consumption 
during the COVID 19 lockdown. Retrieved from https://www.portman-
group.org.uk/wp-content/uploads/2020/06/YouGov-Portman-Group-
s u r v e y - o n - a l c o h o l - c o n s u m p t i o n - d u r i n g - t h e - C O V I D - 1 9 - 
lockdown-2.pdf
